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OFFICE OF THE SECRETARY OF THE STATE

ED-45 REV. 0101 2002_839.pdf
STATE OF RECEIPTS AND EXPENDITURES -7
SUMMARY PAGE
1. NAME OF COMMITTEE (In Full) 3. FILINGDUEDATE: Lananey (0, A00R
[} &
: PERIOD COVERED: /& g THROUGH _{ 04
CO(APWTKU For  Sepate— _dég-qgg
4. TYPE OF REPORT (check or fill all appropriate boxes)
NAME OF TREASURER @
. . a
(Check if tre:zsurer has changed since last :‘eport) E/in d Thursday in month of January 20 © .A
L / 0 2nd Thursday in month of April 20 ____
pﬂ-rﬂ teK ?Q R u G(wo 3 2nd Thursday in month of July 20 ____ o
ADDRESS OF TREASURER (No. Street, Town, State, Zip Code) L1 2nd Thursday in month of October 20 ___ ~ D
— O 7th day preceding Primary on PN
8L A\lew S({:gﬂe& ] O] Within 30 days following Primary on = O
ey Uy An. o67% G 0 7th day preceding Election or Referendum on i —
TR L( We 0 Within 45 days following Election or Ref. on T Sl
O Check if address different than previously reported. O 90 Day Report s o 3?_‘_3
. . 0 Deficit Report w1
2. NAME OF CANDIDATEgee znstructt\ons) (b) State Cent;":l Committees Only :F;E ;—_ -
T oin . T O January 30th, 20 ___ v L
“TRoma S A olopieTro O Jamary 30t 20 ? 3
OFFICE SOUGHT (If applicable)  DISTRICT NO (If & ) O Julyl0,20___. =
- STATE SENATE I(:l) 12th day preceding Election on
c
PRIMARY, ELECTION, REFERENDUM (Date) O Amendment to previous report filed
0 Termination report
COLUMN A COLUMN B

THIS PERIOD AGGREGATE

5. Balance on hand January 1, 20 ___ for Ongoing.and Party committees OR the
Balance on hand from the day the Committee was formed for all other committees

©6) O
6. Balance on hand at the beginning of Reporting Period .......................ccoiiiuunnen...
(7a) .
7a. Contributions received from Individuals (Sections A and B) ... ........ oo, 960,00
(7b) .
7b. Contributions and reimbursements received from Other Committees (SectionC) .................. 5 06000

(7c)
7c. Other monetary receipts (Section D-K) ... ..ottt e 73 6060

7d. Total monetary receipts (add totals in lines 7a, 7b and 7¢ for total receipts) ..................... . / Y, 70 6,60
8. Subtotals (add totals in lines 6 and 7d for Column A, and add totals in lines 5 and 7d for Column B) / Y760, 06 O a 7. 4 AZ\ ‘ é l
9. Expenditures (SeCton N) .. ........ooooen e e / 7763 9
’ (10
10. Balance on hand at close of Reporting Period (subtract line 9 from8) . ...... ... /3 q %3 b l
(11)
11. In-Kind Contributions Received (Section M) .. .. .. oottt e,
(12)
12. Expenses incurred but not paid to date (Section O) ......... ... ... ... ..ttt 6
(13)
13. Candidates payment of expenses (SectionP) ............... ... ... ... .. ... ..... devenn. 0
14
14. Loans outstanding (total: principal and interestdue) ................. ..t O

emized statement which contains all of the information required by Chapter 150, for the period shown above, and that I have
didate or chairman.

Patrick Pepucino |—=9- A

Deputy Treasurer Print or Type Name of Preparer Date

Signature of Treasurer g

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1000.00,
OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

— MW CINVNISHd



Committee Name:

: Filing Dﬁe Date: Page i2
T RECEIPTS
_ (Committee Receipts are disclosed in Sectlons A-K of thlS form)
A Total contnbutlons from small contributors - Received this Period Only
* (Small contributors are those whose total monetary contributions - .
_ for all periods have not exceeded $30) =
Subtotal Section A] . $
B. Contiibutions from individuals over $30 in the Aggregate (SEE INSTRUCTIONS FOR WHAT INFORMATION MUST BE DISCLOSED)
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION {0 Cash Date Rec’d.
. :
PATRICIC Pehu tinve ReTired DXPersonal | /0~/6-|
) Avven S+ NAME OF EMPLOYER Check Amt. of
Tge{vilte Coma 06786 O Other Contribution
— - - Does the contributor or business he/she is associated with have a |  Agoreoate o0
Is the Contributor a: Lobbyist O | contract with thie State valued at more than $5,000 Eere $ 507
Lobbyist. Spouse [ Lobbyist Dependent [J | [ Yes 4 No $
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION ) [ Cash Date Rec’d.
MAR.O» et L. Noktow \/ P. GoueRme T Aflpie ! WPersonal | /-9 |
Fo.Bex d70 NAMEOFEMPLOYER o Sheck Amt. of
, - . ¢ er -
Hheréord & 06141 ~0370 NoatheAsT ¢ Tirg Contribution
- Does the contributor or business he/she is associated with have a Aggregate el
Is the: Contributor a: . Lobbyist )X | contract with the State valued at more than $5,000 | 7eEE 5300
Lobbylst Spouse [ Lobbyist Dependent 3 | Yes [INo $ o N
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION [ Cash Date Rec’d.
{Y\ARQ‘ ROSCQM U(CUJ Ter —‘Bu-ﬁ'i‘ﬂi“ W R ersonal (d-15-
21 ¢ ‘\“ A< ' NAME OF EMPLOYER . g‘t‘h“k Amt, of
© N er -
V'\Cmcc:v\,éjt‘ 66Yso Nalew aia  Liguon Sho P Contribution
- o — Does the contributor or business he/she is associated with havea | A gprepate
Qontnbutor & Lobbyist O | contract with the State valued at more than $5,000 EEcE $ J Eow
.‘,:jrlﬁLob\l;'ylst Spouse [ Lobbyist Dependent [ |Cyes @No $ s
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPA:I‘ION O Cash Date Rec’d.
Avvhon 't D. C‘Am\cz‘!-mkf— ebbwisT Personal | 7 /9~ |
138 Bsul-Ter Rd: NAME OF EMPLOYER - g‘t‘}f* Amt. of
s . er P
WeThersfidd Ch ooioq VA ella 1 BSSo ¢ \ Contribution
- - Does the contnbutor or business he/she is associated with have a Aggregate g
Is the Contributor a: Lobbymtﬁ contract with the State valued at more than $5,000 Egree $ / 5 J/]
LLobbyist Spouse [ Lobbyist Dependent [ [JYes BNo ) $
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION [ Cash Date Rec’d.
rRuce &o\dlo E QUSINQSS Oy NeCR ersonal | /0~ /§- {
EARMInG ‘fn Ave- Check
/24 NAME OF EMPLOYER Amt. of
‘Bzun > co'\'\ 06olo whte fouse. Li guok O Other Contribution
- - Does the contributor or business he/she is associated with have a | Aggregate w’
IS the Contnbutor a Lobbyist L1 | contract with.the State valued at more than $5,000 ' $ &0
Lobbyist Spouse {1 Lobbyist Dependent (1 |(JYes PNo 7 $ é
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION > O Cash Date Rec’d.
faul AGRANOVITCh ’ WPersonal | /.63~ {
M 2 : Check e
£ NAME OF EMPLOYER :
? ? I H Other Co‘:tr?itt‘):tgon
S - Does the contributor or business he/she is associated with have a Aggregate o0
Is the Contributor a: Lobbyist O | contract with the State valued at more than $5,000 BEreE $/150
Lobbyist Spouse 0 - Lobbyist Dependent (1 | JYes [JNo $ .
FULL: NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION - [0 Cash Date Rec’d.
PATRICIA heShave - AsbbVIST Personal |/o~23-~ |
PRoS Pect AvVE~ - Check
jo40.. NAME OF EMPLOYER ec Amt, of
|-dnerbord o peros—ias / OOther | irution |
Jullivan ¢ LeShane T ne
- - Does the contributor or business he/she is associated with have a Aggregate
Is the Contributor a: Lobbyist X contract with the State valued at more than $5,000 I B | S0- 60
Lob}tzy;stSpouse [ _ Lobbyist Dependent ] |[Jyes [0 No $ .
Subtotal Section B - This Page |$ | 0000
Total of all Séction B Pages (enter this amount on
2900
the Monetary Receipts Worksheet on Page 5) $ 0
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‘Committe Name: o/, ‘ 'f

K. Fundraising Events (Please see instructions)

41

Filing Due Date:

(1) List each Fundraising Event with date, typé of event and ticket price ’

#1 1‘9‘/3"{/0(

Cock il Party 7HD Book

#3 :
Date ! Type of Event Ticket Price Date Type of Event Ticket Price
(if applicable) (if applicable)
#2 #4
Date Type of Event Ticket Price Date Type of Event Ticket Price
(if applicable) * (if applicable)

Page #4

(2) For each event enter the gross proceeds for each category (include only receipts not considered contributions (See Section 9-333b(b), C.G.S.)

#1 Ad booklet purchases i ) =

. #3 Ad booklet purchases $
th&_af ‘Purchases-not considered contributions......... $ Other Purchases not considered contributions........ $
Total Event #1 $ Total Event #3 $

#2 Ad booklet purchases ‘ $ #4 Ad booklet purchases $
Other Purchases not considered contributions......... $ Other Purchases not considered contributions........ $
- Total Event #2 : ‘ $_ Total Event #4 $

(3) Purchase of Advertising Space in Program Booklets Not Considered Contributions

Name, Address & Amount Event I Name, Address & Amount Event
C.E.O. if Business Entity of Ad # C.E.O. if Business Entity of Ad
CATC C ComN., ﬂ-ecz WhO((SA'(ig ﬁSfod'
0 > ,
o‘( tol CorporAte Piace 3509——- A87 dagimAL Ave 60

Hhethorg CI~ 06ro6
Pateck 3. Sal(ioawm
Sullivav { LeShane Fuc. 00

357 CwpctaL Ave:
dantloed ¢ 06106

RockY Hilt OF 0606
_Rlchard LAwpwe e

T F Disteibators Tud
ti?ﬂ&ﬁ$T€2M Ave . 0l
o ] New Kosdow CE 06320 QSO =

RoTea  Filard ¢

-

3
\
= e e

sl PAdd] [<Shawe. l
Ford Ham LDI-?"nz(b atoes e o AsS °Cg:)+<nd General Conteactors
| 3D2Ike LocusT St o> 412 SICAS, Deave Ha'f 0
o derbond G 060 50" A S 2 o610 50
PauL Novak . ‘I_Sohe p. Fartham ’
MASpaw Tucke T FguoT Diche W6 Dlswibutors I«
W Tepee nATIN S5 maashai MY Road Y
] ‘ orANGe ConAr 06477 0?50 -
njcheddd, Thoma s | Edwaed deowled .
| Convwecticut Package STurc gisut. U'?A?_ ‘;cdt_‘xz\]tg-nu eRS ¥Uinfors 8. |
700 PIARA Middlese ol T 0l 1
STphew Vowwes V[ david G/ Evekhol T ¢
Cowmec Ticat ASoCAIsrtd Buildees HAeTCord DistRbutoes Twd.
{ Contenctors Fwg. (Pt-—Chapel Road ae-

Y 1 Joo Sitas Derne Hwyr o0
O\e’s{ri:gzl fa{w Hl Ot 06067 150

Wi am  Mos ke
Cont/, Beveesge mdet

mawvchesYee CH oGoYyo
Ross Holandee

G {& Beversje Distelutons Tuc)

td

U 207 Derelinv Tarwpike [o1e

L.
eo j,‘

1
1
| 09
0.0 BoX 300F mAShch#g‘étq‘ 350 N 1
(8
1
1
ya

- g .
| Newiwgfow F 06 (Lt 450 %ggu%@gfs%ﬁfﬁttm. AS0
STephenw Dawws” v WM%%%:?“&’W%Z%&% e
Covw. ST Driwic ASSuc twe RoeTheast UTLITES Seeude Co- o]
\s -2 2 hprtac Ave . 2 ferliv ThewpiKe ;5& 7
O “Hacttied o~ 06106 450 Bealinv CoAN: 0693 7S50 -
L]

i gyt £

Robm-r I Lpue . Wewc, l?}o'tt‘z'i“s

Total Section K
(Receipts not considered contributions)

AR Yol Xy




;Jommitte; Name: C‘() A—IJ / G\ F#o 'A)K (S;'I/ A 7/&

Filing Due Date: Page #4
o te
K. Fundraising Events (Please see instructions)
(1) List each Fundraising Event with date, type of event and ticket price
0

) \ B o
#1 '047‘//“ @CVTA(/ ,pﬂ.e'ﬂ/ IS0 | #

Dadfe / Type of Event “Ticket Price Date Type of Event Ticket Price
#2 : #4 .

Date Type of Event Ticket Price Date Type of Event Ticket Price

(2) For each event enter the gross proceeds for each category (include only receipts not considered contributions (See Section 9-333b(b), C.G.S.)

#1 Ad booklet purchases ...........oceoveeerernrerseserene $ #3 Ad booklet pUrchases ...........oooeeooreerenee. $
Other Purchases not considered contributions § Other Purchases not considered contributions $
Total Event #1 ..o $ Total Event #3  ....ocvvvvvvrirecerceieereieanene $
#2 Ad booklet purchases ..........ccceeeeuercercrcernene $ #4 Ad booklet purchases ...........cccovuererrrrenrnnns . $
Other Purchases not considered contributions$ Other Purchases not considered contributions $
Total Event B2 s §_ Total Event #4 ......ccovvrveeevnrvrereceanenens $
(3) Purchase of Advertising Space in Program Booklets Not Considered Contributions
Name & Address A;?(Xl:t Ev: nt Name & Address A;?Zig“ | E";“? V
Sbutheaw New Eaqfpre : wire §SPRIT iholcsaless o€ CRIWC -
Tele Commy i cations 6o 1 133 Temple S+
oW i TRumbut S 25 — New HArw ¢ 06570 ~ 4603 Az j’ ok
Haoetond ConA 06/03 0 - George. montawo 5150
(Wend? MACIVToSE . ®
Conpectiéur G_,Fo d AsSeC > v &F, ASSOC, o€ CAMiv Deus STireS
$S FAemwgfon ARy : 55 Faemivgfovnve - _ ,
QY| Hastbied oA oGieS 35\0@"/ jL Hpettoed St 0Glos 250 - 7 0~
Crace Nome g - @RACE  pgme o : -,
VAlew dA Liguer Shof Tre Oetea Actowtire Conlr phc so
ol | 1231 EAST mamw ST e ﬁ Fo Bue Ridge R i 7o r'( v
Meridan e oLys0 as0 || Kewsiwgtor A5G0 R
: . v -
LimAee D. Resew ‘ SAY INALAYVSK S 4
CovwecTicut Beverages picoe. . Gafved BerweT FASCIC,
(S Postons §TRee T ’ oL i ’ i LibeeTy S@uArRe. L
o ¥ CuitFoad A~ 064377 a50 New Betfihv A ogos 350'@’\ 0!
-~ |Feswk  XFKovie o] TAY  marconsky .
Bablic A&fals ConSeLTin Levins Prens Beennim 4 het L&
P_;bléc pLAZA ana(dltst?t o2 op Hamwglrd St-477 o r R oK.
e("m(ad'éfuw &t 064ST A50 i dnctbond & 06706 452 /
VAthie TuvLOR laTricin  Shes .
Robiysew ﬁs\ Cole LLP (T Comgsée‘n'o/v IndugTTRies _
280 Teumbutl St : (.20 Massoc. . ' ,
| Heereond Cona. 0103 250 | 213 5*63455;‘"2 g;‘"’% N fL
~ i 0
o Kefth Gtocren wcThr:zsﬂel ago OK
méguiw B, Morqgan besser .
Haueesnw {SAG LLP T R.E W. LocaL th35
pAC ov ‘ 308 muephy Road
v | das BSTAum 8t o / oo
ol Haerond Qj—@é‘/a3 0‘250 Hpetéred et o6l Y 50 j' o (&

Tames SZere(kd

Tohnv  Saedo

*

Subtotal Section K

s 3300
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EXTRA SECTION C PAGE(S) : Page 10
—(j\, Page 4 of .
Committee Name: CD LA 10’ ¢ ‘)’Vl 0 — R g‘f wATE Filing Due Date: [— 10 — D—
C. Contributions and Reimbursements From Other Committees Or Contributions From Persons Other Than Individuals
(Identify each reimbursement - see Instructions) _
Name and Addre"ss of Committee, Treasurer's Name Date Amt. Rec'd
Conwecthevt Cood j?b&usT;M/ phe M'ibution Received
S5S FArminGgTow RAue: Sulte 03 _ rofo3f 1
O Reimbursement [ Agorecate 3 60
Haerforct Coan., 0O 6GI1o5S”
GRrACE pomMe  TgeS. $ $
CenwTrac Ct; dAkPewn Ters LodA»L Ay o jo~27~\
5§00 maw St BrContribution _
VALesu e ¢, 049 ' . 300
wx//mm Catlphpnw TTres . O Reimbursement
av San PAC . - rof24)1
QA-PIT L Pl(Bce Al opK St3 Suijte i+ Qo7 Bntribution
HoerFord Con 0L1v6 =503  perg Smirh Tees, OReimbursement ]5°0
SheeT MeTAL WorKers Noca &40 ny — ey .
fooA old ["0&7& Rel: Roe v Hiryf ¢4 06067 ‘ontribution /SO
14 4///P 6@,110, 7~ TAhReS. [J Reimbursement
&t. DepTAL  PAL - 1ofay
63 Russ STrecT HAvrtore CFo 06706 IZ'Lon/tnbutmn / // /5’0
T Ack op WSE Y TeeS. O Reimbursement
Loc 2777 P :
p/amb RS 7 STE’#M -C ffoI?S' oCHL 7 E+Contribution lo/ /‘1/ l
/950 &, maiw ST Meeides CF o0LYSO o0
‘_Tﬁo MmAS Ob erfe TAcS, O Reimbursement
Afc h; ‘f'EC 4 /9'46/ E’Co(tribution ,o/”) ‘// /
70 AlsTonw AVS. Nw Ravey CFF 0651S” /SO
Joannve Lees TReS. O Reimbursement
U, T Power PAC - STATE . /o /j//
}S7 church St P0.BoX 156 eemaon / (SO
New Huaveu (4 06S06 - 070/ DAyid ﬁ’ic&fmedf Tikes.  |OReimbursement C

¢, LawYeqs Fir ExCellence (v CovermewT
86; OAR DRive WwaTer W R 06795

!’QM"Tolmc”?T‘t Mmoocke TReS:.

Zaltribution

O Reimbursement

z{/,z//

500

SNET PAE

Do ORANGE ST¢ New HAyen € o063 /0

Dowptel Mcbregar Thes

E'Qribution

O Reimbursement

tf g//

260

(3 Contribution

[JReimbursement

[ Contribution

O Reimbursement

O Contribution

O Reimbursement

Subtotal of Section C

(This Page)

250

o3




e [2
Sectiow C ‘

Contributions from PAC,S

Ct.State buildings & construction Trades Council
Michael R. Livingstone Treas.

77 Rocky Road East

Harwinton,Ct. 06791  12/20/01

Home Builders Assoc. of Ct.
William H. Ethier Treas.

818 Farmington Ave.

West Hartford Ct. 06119 11/26/01

Life Underwriters P.A.C.
Carroll J. Hughes Treas.

700 Plaza Middlesex
Middiletown,Ct. 06457 10/10/01

I.B.E.W. Local #35 :
Kenneth. B. Leech Treas.

208 Murphy Rd.

Hartford Conn. 06114 10/10/01

OperatingEngineers continuing
Political committee

Wayne Gyenizs Treas.

1965 Dixiewell Avenue
Hamden, Ct. 06514 10/30/01

Ct. Construction Industries Assoc.
Joyce A. Wojtas Treas.

912 Silas Deane Highway
Wethersfield Ct. 06109 10/23/01

CFD-PAC

Thomas O,Brien Treas.

24 Lincoln Ave.

Forestville,Ct. 06010 10/22/01

Phee 3 o€ 3

#

.',n ‘\

$150.00

$150.00

$200.00

$150.00

$500.00

$150.00

$150.00

(Y506, 00



C‘omm;ttee Name: G) /ﬂ ﬂ/f’y/?ﬂ ﬁ/( J;Wﬂ*/ﬁ

/" /OA 9"‘ Page #3

Filing Due Date:
C. Contributions and Relmbursements From Other Committees Or Contributions From Persons Other Than Individuals @ ,
(Identify each reimbursement - see Instructions) ;,\
Name and Address of Committee, Treasurer’s Name ‘ DateRec'd | Amt. Rec'd""
CEARA PAC 1500 SitAg Deame H:q/mm‘( surte tl T%Contributions 16161 =
Ky Hi b 06007 an-
Ro [ Reimbursement | Aggregate { SO
mary cilev Dembrowsk! Twres. $
Gomn i-Hce T PReServe BusiwesS 3ag FlAwvdees Ld- o Date Rec'd | AM: R
SAST AYme b 06333 Eﬁonmbunons
SAST hYme [0~2- |4 o2
A\d\\ v WilenwsKyY TReS. O Reimbursement | Agoregate 300
$
A an SPellpcy fC, DateRec’d | Amt Recd
- c e\ AL 'C.
v p C{ ! KQ / K l' Y q 1 &7 Contributions
| STATe STrRec 6.2 1 g0
Haetfoed Conn: 06 /Jod O Reimbursement | Ageregate /50
PeTer «ellY TRES. $
Date Rec’d
G@oc( Cou eamens Comm/‘H‘t‘* Amt. Rec’d
22 Temple 3t @€ontributions | /o - jo-(
New KR Avenw et OCS10-36e73 Aggregate ok
[J Reimbursement 00
Georce MouTAve  TReS, $
Subtotal Section C - This Page C? O 0
Total of all Section C Pages S 060
(enter this amount on Line 7b Column A on the Summary Page)

D. Anonymous Contributions
Speéifyrthe dollar amount of the bills received

$ 1 bills

$ 2 bills

$ 5 bills

‘$10 bills

I. Loans Received This Period
Creditor’s Full Name, Complete Address

$

Amount Received

coins

Anonymous Contributions
over $15 Prohibited!

Cosigner/Guarantor, Full Name, Complete Address

Subtotal Section D $

E. Amount Transferred from Corporate or Business Treasury

Subtotal Section E $

Creditor’s Full Name, Complete Address

$

| Amount Received

F. Amount Transferred from Parent Organizations

Subtotal Section F $

G. Personal funds of the Candidate Received this Period

Subtotal Section G $

Cosigner/Guarantor, Full Name, Complete Address

Subtotal Section I $

H. Interest from Deposits in Authorized Accounts

Subtotal Section H $

J. Miscellaneous Monetary Receipts not Considered Contributions
(Specify source when over $100)

Subtotal Section J $




Eommedame: 0l 12 mlz?o @ e Se whfe

Filing Due Date: /

Page #6
‘N. Expenditures 1 2 3 4 5 6 7 8
(Paid by Committee)
‘Name, Address Purpose of Secondary | Candidate(s) supported 0 Check Date Amount
Mic helle m iS’N( of ves Expenditure Payee or opposed In-kind Cntrb. | Number | (MMDDAYYY)
(by Code) Amount (if applicable) O
Spg%g_oié spmqs rd | (if any) Ind. Exp. 8(0 ;o//&]l aof,qg
Roee Wil _eb F
In-kind Cntrb. a
P o. a 37 rofref¢ |3
o Ind. Exp. :
ArRCh STRe=T
;’q;{"h"’ ot = In—kim? crb. | 8 B /0/ a9/l G128 93
3 RARc ]
HawTfoed ¢ oo Ind. Exp.
GARRRTT . PRNTIA G .o
33( Riverside Ave In-kind Cntrb. (’[/3/ ] a? , (715"
BRiISToL k. P R o X C( 3!
michzlile MSAdb?)v'(l_S 0
SPR1GVR -ki
g%go(d R {:jc Inkmécmb' G(O (2/)8{ ! 5506.00
rocdy Bl o Ind. Exp.
Looles Panid o
1€ ﬂ ” ,E In-kind Cnitrb. il{, i l()ng(,
Bridgepont A O
. Ind. Exp.
0
In-kind Cnirb.
O
Ind. Exp.
a
In-kind Cntrb.
O
Ind. Exp.
O
In-kind Cntrb.
O
Ind. Exp.
)
In-kind Cntrb.
O
Ind. Exp.
|
In-kind Cnirb.
0
Iyd. Exp.
M|
In-kind Cntrb.
O
Ind. Exp.

Subtotal Section N - This Page

Total of all Section N Pages

(enter this amount on Line 9 Column A on the Summary Page)

177631

$

1776:39

$




? Cme
N - T
’é EXTRA SECTION B PAGE(S) OZ Page #9
7[) 7/‘ Page of
Committee Name: Cg Aﬁ /ﬂ/ £ 7/%0 \J}@ 4 € Filing Due Date: /= /0~ S~
B. Contributions from md1v1dua]s over $30 in the agregate (SEE INSTRUCTIONS FOR WHAT INFORMATION MUST BE DISCLOSED).
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION O Cash Date Rec'd.
Parrick 5. Sul\iuAwn Lobb VST W,Y(Pg;sorlial /0~39~)
€c|
(040 Prospect AUe NAME OF EMPLOYER OOther Amt of
) . ‘ buti
Hﬂﬂ%‘ﬁ)’ﬂ(/ WL 06(0 r JC(//{WA/D # ,Z( §é4/uc Twvc. Contribution
’ Does the contributor or business he/she is associated with have Aggregate a0
Is the Contributor a: LobbyistTX | a contract with the State valued at more than $5,000 / 5 0
Lobbyist Spousé O Lobbyist Dependentd | [1Yes [INo $
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION > [0 Cash Date Rec'd.
’ > : ! Personal ro/
STephav DowneS (?ch(éeur Check / z//
aJ50 f Ao DR NAME OF EMPLOYER ’) O] Other Amt of
chcshme. ok 064/0 ¢t pﬁc/(ﬂ}?f SToder ~ ASSIC o Contribution
Does the contributor or business he/she is associated with have Aggregate $ @2
Is the Contributor a: Lobbyist ] a contract with the State valued at more than $5,000 / f 0 1
Lobbyist Spouse 1 Lobbyist Dependent 0 | (OYes [ONo $ ’
FULL NAME, COMPLETE ADDRESS ‘ PRINCIPAL OCCUPATION 7 {OCash Date Rec'd.
‘RIChAKd RBALDu CC( - JX/Personal 10~A3~1|
| NAME OF EMPLOYER > Check Amt of
; - U Other Contribution
Does the contributor or business he/she is associated with have Aggregate o0
Is the Contributor a: - Lobbyist&' a contract with the State valued at more than $5,000 [ 5 6
»Lobbylst Spouse O Lobbyist Dependent] | OYes [INo $ »
L FULL NAME COMPLETE ADDRESS PRINCIPAL OCCUPATION O Cash Date Rec'd.
' ‘\u}ll\lAM STAvLey 7S .BUSHVCSS owwelr ersonal | /o ~20—|
Yys wild Fowea ,0/;46 < NAME OF EMPLOYER _ 5 gt}ﬁeck Amt of
T/ O €T . .
cheshie Cfr 064lo } STAwC ~ Contribution
. Does the contributor or business he/she is associated with have Aggregate O
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